
Benedictine hand of ‘central’ origin

A 67-year-old man was admitted to emergency room to inves-
tigate a left hand weakness started on awakening. Anamnesis
revealed only a mild hypertension currently treated with
ACE-inhibitors. Antigravitary tests in upper limbs showed
a ‘benedictine’ hand (figure 1A,B). Sensory examination was
unremarkable although the patient complained of nocturnal
paraesthesias in left hand. Brain CT scan was negative. Initial
diagnosis was ischaemic stroke even if a proximal median nerve
injury was mimicked. Nerve conduction study and electro-
myographic examination of left arm, performed the day after,
showed only a ‘mild’ carpal tunnel syndrome. Brain MRI,
obtained 2 days after the onset of symptoms, confirmed a lesion
of the right precentral and postcentral gyri, compatible with
acute ischaemia (figure 1C,D). The patient was discharged with
antiplatelet therapy; hand weakness fully disappeared within
2 months.

Ischaemic events mimicking peripheral nerve disorders
have been rarely reported.1 Generally small hand muscles are
affected and post-central gyrus (Brodmann area 4) is involved.1

With the improvement of MRI technique in detecting
also minimal ischaemic lesions the correct diagnosis of these
disorders has become crucial in order to look for potential

thromboembolic sources and treat risk factors that would
prevent further strokes.
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Figure 1 Antigravitary test of upper limbs showing a left benedictine hand (A, B). Brain MRI (C, D): diffusion-weighted imaging axial sequence
showing restricted diffusion in the right precentral and postcentral gyri suggesting acute ischaemia (D); axial T2-FLAIR image (C) showing hyperintense
signal in the same region.
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